
MALGoyvt 
PIRNIE 

POTENTIAL HAZARDOUS WASTE SITE 

PRELIMINARY ASSESSMENT 

Gen Tape, Inc. (General Plastic? / ^ O ^ ^ 7 ^ 0 ^ 

Site Name Site ID Number 

55 La France Avenue Bloom-field, Essex Co., NJ 
Address City, State 

Date of Off-Site Reconnaissance A p r i l 11, 1986 

SITE DESCRIPTION 

Gen Tape no longer occupies space w i t h i n the p l a n t / warehouse at 
t h i s l o c a t i o n . I t ' s l o c a t i o n i s now occupied by Rose Art 
I n d u s t r i e s . 
Gen Tape u t i l i s e d a cement-lined d e b r i s storage area i n a -fenced 
area on the north side of the s i t e . A l o c a l r e s i d e n t reported, 
a-fter Gen Tape l e f t the s i t e , t h a t chemicals had been stored, i n 
t h i s area. When Gen Tape l e f t s the s i t e , the storage area was 
cleaned and' the cement l i n e r removed. 
The o f f - s i t e reconnaissance revealed d e b r i s , i n c l u d i n g empty 
drums, are s t i l l stored w i t h i n the old -fenced storage area. 
The l o c a t i o n t h a t once housed Gen Tape i s a la r g e b u i l d i n g which 
houses a number of small businesses, i t should be noted t h a t one 
of the other businesses on the south side i s c a l l e d General 
P l a s t i c . Both f i r m s are owned by the same group. General 
P l a s t i c s produces cassette tapes. A complaint \to the BHD about 
improper ammonia disposal could not be substant'iated. by the BHD. 

PRICTRWY FOB FURTHER ACTION; H i g h _ _ Medium Low x None 

RECOMMENDATIONS 

A s i t e i n s p e c t i o n on a time a v a i l a b l e basis i s recommended."The 
storage area and the alleged ammonia disposal area should be 
sampled at t h a t time. 

Prepared by: Richard Peters D a t e : A p r i l 19, 1996 

Of: lialcolm P i r n i e , Inc. 



s*EPA POTENTIAL HAZARDOUS W A S T E S I T E 
PRELIMINARY ASSESSMENT 

PART 1 -SITE INFORMATION AND ASSESSMENT 

I. IDENTIFICATION 
0 1 STATE 

NJ 
0 2 SITE NUMBER 

315 
II SITE NAME AND LOCATION 

lav SITE NAME(Lrgal. common, or descriptive name of site) 

pen Tape Inc. (General P l a s t i c s ) 
| 0 2 Q T Y 

31 o o m f i e l d 

0 2 STREET,ROUTE NO., OR SPECIFIC LOCATION IDENTIFIER 

5 5 L a F r a n c e A v e n u e 
0 4 STATE 

NJ 
0 5 ZIP COOE 

0 7 0 0 3 
0 6 COUNTY 

Esse: - ; 
OTCOUNTY 

CODE 
0 8 CONG. 

OIST. 

" L A T I T U D E 

4 0 4 6 4 4 
L O N G I T U D E 

74 11 31 BLOCl , 63 
L O T 

10 DIRECTIONS TO SITE (storting from nearest pubue rood) G a r d e n S t a t e P a r k w a y e x i t 1 4 8 ( B l o o m f i e l d A v e ) 
S o u t h o n B l o o m f i e l d A v e A p p r o x i m a t e l y 3 / 4 m i l e t o L a F r a n c e A v e . 
P u r n r i g h t o n t o L a F r a n c e A v e n u e . 

.RESPONSIBLE PARTIES 
01 OWNER (if known) 

3 e s i s t o f 1 e x 
0 3 CITY 

? o s e l a n d 
07 OPERATOR llf known and different from owner) 

g e n e r a l P l a s t i c s 
0 9 CITY 

31 o o m f i e l d 

02 STREET (Business, moiling, residential) 

W o o d l a n d A v e n u e 
0 4 STATE 

NJ 
OS Z IP CODE 

0 7 0 0 3 
0 6 TELEPHONE NUM8ER 

(201r2267700 
08 STREET(Business, matting, rtsidontiol) 

55 La France Avenue 
10 S T A T E 

NJ 
I I Z I P COOE 

0 7 0 0 ; 
12 TELEPHONE NUMBER 

(2017-7485500 
13 TYPE OF OWNERSHIP (Check one) 

0 A . P R I V A T E Q B . F E D E R A L 

(Agency name) 

• F. O T H E R 

• C. S T A T E Q D . COUNTY Q E . M U N I C I P A L 

D G . U N K N O W N 
(Specify) 

14 OWNER/OPERATOR NOTIFICATION ON F\LE(Check a l l t ha t a p p l y ) 

• A. RCRA 3 0 0 1 DATE R E C E I V E D : Q B . UNCONTROLLED W A S T E (CERCLA , 0 3 c ) DATE R E C E I V E D : 
MONTH DAY YEAR 

IV.CHARACTERIZATION OF POTENTIAL HAZARD 
MONTH DAY YEAR 

£C]C. NONE 

0 1 ON S I T E I N S P E C T I O N 

IX)YES DATE 

• N O 
MONTH DAY YEAR 

C O N T R A C T O R N A M E (S) 

BY'(Check all that apply) 

• A . E P A Q B . E P A C O N T R A C T O R Q c S T A T E 

H E . L O C A L H E A L T H O F F I C I A L O F . O T H E R 

• D. OTHER CONTRACTOR 

(Specify) 

02 SITE STATUS (Check one) 

S I A . ACT IVE • B. I N A C T I V E • C. UNKNOWN 

0 3 YEARS OF OPERAT ION 

I 960 1 P r e s D UNK 
BEGINNING YEAR ENDING YEAR 

0 4 DESCRIPTION OF S U B S T A N C E S POSSIBLY P R E S E N T , K N O W N , OR A L L E G E D ~ " 

A cement l i n e d storage area was as reported by l o c a l r e s i d e n t s 
used f o r s t o r i n g chemicals. The concrete was removed when Gen Tape 
Vacated. No i n f o r m a t i o n i s a v a i l a b l e on the Chemicals used. ( A t t A) 
0 5 D E S C R I P T I O N OF P O T E N T I A L H A Z A R D TO ENVIRONMENT AND/OR POPULATION 

A p o t e n t i a l e x i s t s f o r contaminated s o i l s i n the storage area. No 
determination can be made as t o the seriousness of any'contamination 
at t h i s time. (Attachment A) 

PRIORITY ASSESSMENT 

01 PRIORITY FOR I N S P E C T I O N f c / t o * one. I f I r i g f r o r medmmis checked, complete P a r r ? ' ' — 

"'mpierr rarm informant and Port 3-Oescription of Hamrdous Conditions end Incidents) 

U A - £ ' G H Q f t MEDIUM SlC.LOW- I [0 NONE 
(»sp.ct,onr^promot»> (inspection required, Onspecti^me^hdsl.) U (Ho further ac,~needed, ccpleh, curM d,pos,tion farm , 

VI. INFORMATION AVAI LA BL E- FROM 

0 1 C O N T A C T 

R o b e r t H a v d e n 
0 4 P E R S O N RESPONSIBLE FOR A S S E S S M E N T 

ichard Peters 
EPA FORM 2070 -12 (7 -81 ) 

02 OF(Agency/Organization) 

NJDEP - HSMA., E'EERA 
0 3 AGENCY 0 6 ORGANIZATION 

M. P i r n i e , I n c 

0 3 T E L E P H O N E N U M B E R 

609-6332219 
07 TELEPHONE NUMBER 

(201r-8450400 
0 8 D A T E 

0 4 / 1 8 / 8 6 
MONTH DAY YEAR 



r \ r - r * i \ P O T E N T I A L HAZARDOUS W A S T E S I T E 
O t H / A PRELIMINARY ASSESSMENT 
A ^ PART2-WASTE INFORMATION 

1. IDENTIFICATION 
r \ r - r * i \ P O T E N T I A L HAZARDOUS W A S T E S I T E 

O t H / A PRELIMINARY ASSESSMENT 
A ^ PART2-WASTE INFORMATION 

01 STATE 

N.J 
02 SITE NUMBER 

3 1 5 

r \ r - r * i \ P O T E N T I A L HAZARDOUS W A S T E S I T E 
O t H / A PRELIMINARY ASSESSMENT 
A ^ PART2-WASTE INFORMATION 

II. WASTE STATES,QUANTITIES, AND CHARACTERISTICS 
01 PHYSICAL STATES (Check al l mat apply J 

O A. SOLID • E. SLURRY 

• B. POWDER,FINES Q F . LIQUID 

• c SLUDGE d & G A S 

• D. OTHER 

02 WASTE QUANTITY AT SITE 
(Measures of waste quantities 
must be independent) 

TONS u n k n o w n 

03 WASTE CHARACTERISTICS (Check all that apply) 

• A. TOXIC . Q E . SOLUBLE • 1.HIGHLY VOLATILE 

• S. CORROSIVE LJF . INFECTIOUS • J . E X P L O S I V E 

• C. RADIOACTIVE Q G . FLAMMABLE Q K R E A C T I V E 

• D. PERSISTENT Q H . IGNITABLE QL. INCOMPATIBLE 

• M.NCT APPLICABLE 

01 PHYSICAL STATES (Check al l mat apply J 

O A. SOLID • E. SLURRY 

• B. POWDER,FINES Q F . LIQUID 

• c SLUDGE d & G A S 

• D. OTHER 

CUBIC YARDS Lin k n o w n 

03 WASTE CHARACTERISTICS (Check all that apply) 

• A. TOXIC . Q E . SOLUBLE • 1.HIGHLY VOLATILE 

• S. CORROSIVE LJF . INFECTIOUS • J . E X P L O S I V E 

• C. RADIOACTIVE Q G . FLAMMABLE Q K R E A C T I V E 

• D. PERSISTENT Q H . IGNITABLE QL. INCOMPATIBLE 

• M.NCT APPLICABLE 

01 PHYSICAL STATES (Check al l mat apply J 

O A. SOLID • E. SLURRY 

• B. POWDER,FINES Q F . LIQUID 

• c SLUDGE d & G A S 

• D. OTHER NO. OF DRUMS u n k n o w n 

03 WASTE CHARACTERISTICS (Check all that apply) 

• A. TOXIC . Q E . SOLUBLE • 1.HIGHLY VOLATILE 

• S. CORROSIVE LJF . INFECTIOUS • J . E X P L O S I V E 

• C. RADIOACTIVE Q G . FLAMMABLE Q K R E A C T I V E 

• D. PERSISTENT Q H . IGNITABLE QL. INCOMPATIBLE 

• M.NCT APPLICABLE 
{Specify). 

03 WASTE CHARACTERISTICS (Check all that apply) 

• A. TOXIC . Q E . SOLUBLE • 1.HIGHLY VOLATILE 

• S. CORROSIVE LJF . INFECTIOUS • J . E X P L O S I V E 

• C. RADIOACTIVE Q G . FLAMMABLE Q K R E A C T I V E 

• D. PERSISTENT Q H . IGNITABLE QL. INCOMPATIBLE 

• M.NCT APPLICABLE 

III.WASTE TYPE 
CATEGORY SUBSTANCE NAME 01 GROSS AMOUNT 02 UNIT OF MEASURE 0 3 COMMENTS 

SLU SLUDGE 

OLW OILY WASTE 

SOL SOLVENTS 4 2 3 8 1 b s / y r G e n e r a l P l a s t i c s 
PSD PESTICIDES -

OCC OTHER ORGANIC CHEMICALS " 

• - - • — -
- IOC INORGANIC CHEMICALS-

ACQ ACIDS 

BAS BASES • " - • • 

. • . .. . MES HEAVY METALS 

IV. HAZARDOUS SUBSTANCES (See Appendix for most frequently cited CAS Numbers) 

01 CATEGORY 

JDET 
02 SU8STANCE NAME 

I r i c h 1 o r o e t h y l e n e 
03 CAS NUMBER 0 4 STORAGE/DISPOSAL METHOD 0 5 CONCENTRATION 06 MEASURE OF 

CONCENTRATION 

7 9 - 0 1 - 6 
( A t t a c h m e n t fci) 

V. FEEDSTOCKS {Sat Append'* for CAS Numbtrs) 

CATEGORY 01 FEEDSTOCK NAME 0 2 CAS NUMBER CATEGORY 01 FEEDSTOCK NAME 02 CAS NUMBER 

FDS FDS 

FDS FOS 

FDS FOS 

FDS FDS 

VI.SOURCES OF INFORMATION (Cite specificre/ersncas, e.g. stata filts,sample analysis, report$) 

B l o o m f i e l d H e a l t h D e p a r t m e n t f i l e : A t t a c h m e n t A , B 
NJDEP/OSR - f i l e s : A t t a c h m e n t C 



! ^ POTENTIAL HAZARDOUS WASTE SITE 
< W C R r \ PRELIMINARY ASSESSMENT 

PART3-DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS 

1. IDENTIFICATION ! ^ POTENTIAL HAZARDOUS WASTE SITE 
< W C R r \ PRELIMINARY ASSESSMENT 

PART3-DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS 

01 STATE 
N..J 

02 SITE NUMBER 
3 1 5 

! ^ POTENTIAL HAZARDOUS WASTE SITE 
< W C R r \ PRELIMINARY ASSESSMENT 

PART3-DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS 

ML. HAZARDOUS CONDITIONS AND INCIDENTS 

Of • A GROUNDWATER CONTAMINATION 0 2 • OBSERVED (DATE: ) • POTENTIAL • ALLEGED 

0 3 POPULATION POTENTIALLY AFFECTED: 0 4 NARRATIVE DESCRIPTION 

01 • B. SURFACE WATER CONTAMINATION 02 • OBSERVED (OATE: ) • P O T E N T I A L • ALLEGED 

0 3 POPULATION POTENTIALLY AFFECTED: 0 4 NARRATIVE DESCRIPTION 

) • POTENTIAL 01 [ 5 C. CONTAMINATION OF AIR 0 2 [^OBSERVED (DATE: 8 / 6 / 8 5 

03 POPULATION POTENTIALLY AFFECTED: 0 4 NARRATIVE DESCRIPTION 

A p o l i c e o f f i c e r traced a strong ammonia odor i n a i r t o a improper 
land disposal behind General P l a s t i c s . The Health Department could 
not con-firm. (Attachment B) 

•ALLEGED 

01 • D. FIRE/EXPLOSIVE CONDITIONS 

03 POPULATION POTENTIALLY AFFECTED: 

0 2 • O B S E R V E O (OATE: 

0 4 NARRATIVE DESCRIPTION 

• POTENTIAL • ALLEGED 

01 • £ . DIRECT CONTACT 

0 3 POPULATION POTENTIALLY AFFECTED: 

02 QOBSERVED (DATE: • POTENTIAL • A L L E G E D 

0 4 NARRATIVE DESCRIPTION 

01 LaJ F. CONTAMINATION OF SOIL 

03 AREA POTENTIALLY AFFECTED: 

0 2 • OBSERVED (DATE: 

0 4 NARRATIVE DESCRIPTION 

13 POTENTIAL • ALLEGED 

A p o t e n t i a l e x i s t , f o r ^ H o i l contamination i f Gen Tape improperly stored 
Hazardous chemicals i n the storage area. P o l i c e complaint of improper 
dispoal of ammonia could not be confirmed at General P l a s t i c . ( A t t A.B) 

01 Q G . D R I N K I N G WATER CONTAMINATION 

03 POPULATION POTENTIALLY AFFECTED: 

0 2 • OBSERVED (DATE: ) OPOTENTIAL • A L L E G E D 

0 4 NARRATIVE DESCRIPTION 

01 • H . W O R K E R E X P O S U R E / I N J U R Y 

0 3 W O R K E R S P O T E N T I A L L Y A F F E C T E D : 

02 • O B S E R V E D (DATE: • POTENTIAL • ALLEGED 

0 4 NARRATIVE DESCRIPTION 

Or O . POPULATION EXPOSURE/INJURY 02 • O B S E R V E D (DATE: ) ^ P O T E N T I A L C A L L E G E D 

0 3 POPULATION POTENTIALLY AFFECTED: 0 4 NARRATIVE DESCRIPTION 

EPA FORM 2070-12 (7-81) 



r \ I— r ^ t \ POTENTIAL HAZARDOUS W A S T E S ITE 
W E R A PRELIMINARY ASSESSMENT 

PART3-DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS 

1. IDENTIFICATION r \ I— r ^ t \ POTENTIAL HAZARDOUS W A S T E S ITE 
W E R A PRELIMINARY ASSESSMENT 

PART3-DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS 

01 STATE 
NJ 

02 SITE NUMBER 
315 

r \ I— r ^ t \ POTENTIAL HAZARDOUS W A S T E S ITE 
W E R A PRELIMINARY ASSESSMENT 

PART3-DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS 

II. HAZARDOUS CONDITIONS AND INCIDENTS rccm.nu.d, 

01 • J . DAMAGE TO FLORA 

0 4 NARRATIVE DESCRIPTION . 

02 • O B S E R V E D (DATE: • POTENTIAL • ALLEGED 

01 • K. DAMAGE TO FAUNA 

04 NARRATIVE DESCRIPTION (Include noms(s)otsptcits) 

0 2 • O B S E R V E D (DATE: ) • POTENTIAL • ALLEGED 

01 • L.CONTAMINATION QF FOOD CHAIN 

0 4 NARRATIVE DESCRIPTION 

0 2 • O B S E R V E D (DATE: ) Q POTENTIAL • A L L E G E O 

01 0 M . U N S T A B L E CONTAINMENT OFWASTES 
(Spills/runcff/stonding liquids/leaking drums)' 

03POPULATION POTENTIALLY AFFECTED: 

• POTENTIAL' (XjALLEGED ..„• 0 2 • O B S E R V E O (DATE: 

04 NARRATIVE DESCRIPTION 

According t o the health department, a l o c a l r e s i d e n t alleges t h a t Gen 
Tape stored chemicals i n t h e i r storage area. • (Attachment A) 

0 1 Q N . DAMAGE TO OFFSITE PROPERTY 

04 NARRATIVE DESCRIPTION 

0 2 • OBSERVED (DATE: ) ^ P O T E N T I A L • A L L E G E D 

01 • O. CONTAMINATION OF. SEWERS, STORM 0 RAINS, WW TPs 0 2 • O B S E R V E D (DATE: 

04NARRATIVE DESCRIPTION 

) ^ P O T E N T I A L • ALLEGED 

01 Q P . ILLEGAL/UNAUTHORIZED DUMPING 

04NARRATIVE DESCRIPTION 

0 2 • O B S E R V E D (DATE: ) • POTENTIAL • A L L E G E D 

0 5 DESCRIPTION OF ANY OTHER KNOWN , POTENTIAL, OR ALLEGED HAZARDS 

III.TOTAL POPULATION POTENTIALLY AFFECTED: 

IV. COMMENTS 

L i t t l e i n f o r m a t i o n was a v a i l a b l e on t h i s s i t e , but according t o the 
l o c a l health department a. l o c a l r e s i d e n t claimed t h a t Gen Tape stored 
chemicals i n a storage area. (Attachment A) 

V. SOURCES OF INFORMATION (Cite specific references, v. p. state files, sample analysis, reports } 

Blommfield Health Department: Attachment A,B 
NJDEP/OSR- f i l e s : Attachment C .. , ..... 

EPA FORM 207O-l?(7-8i) 



bounty Isolation -*- ' *. :'°7 C 5 , 

BM 
, 1 0 1 

£4 

"3 K MAGNETIC NORTH 

CONTOUR INTERVAL 20 FEET 
DATUM IS MEAN SEA LEVEL 

SHORELINE SHOWN REPRESENTS THE APPROXIMATE LINE OF MEAN HIGH WATER 

THE MEAN RANGE OF TICE IS APPROXIMATELY 5.1 FEET 

NEV. 
JERSE 





PIRNIE 
r i |pyyi! 

TELEPHONE CALL CONFIRMATION 

NJDEP Preliminary Assessments 

Site Number: 3/5""" 

Local Long Distance 

To/From (r/o r<a. S/LQ 

MPI Name 

Time 

.Project P r e l - Assess 

.Proj. No. 835-08-1100 

Subject: 

AoJ -fie 

Coy*. 7 • 

Route to: 

File: 



©MPfcABOCi 
(INSPECTION)^*-

COMPLAINT # 

BLOOMFIELD HEALTH DEPARTMENT 

COMPLAINT AND INSPECTION RECORD 

COMPLAINANT: 

Address 

Location of Complaint 

Person To Contact: 

Address 

Home 
Phone: 
Work 
Phone: 

w7 /^l^zJ 
NATTTRF OF (COMPLAINT) 
NATURE Oh (INSPECTION) 

7 
Inspector RE-INSPECTION Date Time 



• ' J _ (COMPLAINT) 
™ B (INSPECTION) 

COMPLAINT # y d<^> 

BLOOMFIELD HEALTH DEPARTMENT 

COMPLAINT AND INSPECTION RECORD 

COMPLAINANT: 

Address 

Location 

Person To Contact: 

Home 
Phone: 
Work 
Phone: 

7 
Phone: 

Address 

NATTIRF O F (COMPLAINT) 
NATURE Ol (INSPECTION) 

— . / s „ / 

Received by 

Inspector 

Report of Conditions 

Inspector 

Report of Conditions 

Letter • In Person • Telephone Q Date 

INSPECTION Date Time M. 

RE-INSPECTION Date Time _M. 

mm 
f 

Inspector 



I I < L M I l \ L I ' W I M 

Fowsi B P l O l r c. 

I 
M W e t T O T f l N G OFFICER S NAME 2. TIME OF O C C U R R E N C E (ON OR B E T W E E N ! 

HOUR QAVOF WK MOUTH QAY YR 

3 I R . N 

INCIDENT - STATUTE OR OROINANCE 5 LOCATION 

^ 6 V ICTIM OR COMPLAINANT S NAME 

1 S \ A =± I 
^ SEX 10 RACE 

7 TELEPHONE N O 8. RES IDENTS N U M B E R I STREET! I FLOOR OR APT.I 

I I AGE 12 OCCUPATION 13 INJURY? 
YES NO 

14. SOBRIETY O F V ICT IM 15. CAN V ICT IM IDENTIFY OFFENDER 
YES NO 

f 
6. PERSON REPORTING CRIME 17 TELEPHONE NO. 18. RESIDENCE OF PERSON REPORTING C R I M E 

I 
19 TIME REPORTED 2 0 MONTH DAY YEAR 2 1 . R E C ' D BY 22 WAS FORCE USEO 

YES NO 
2 3 . WAS WEAPON USEO 

YES NO NOT KNOWN 

4. TYPE OF PROPERTY OR PREMISES ATTACKED 25. HOW ATTACKED 26 . MEANS O F ATTACK 

I 
7. OBJECT OF ATTACK 2B M O D U S OPERAND! 2 9 VEHICLE USED IN C R I M E 

STOLEN USEO BY OFFENDER 
MAKE 

CENSE NO. C O L O R BODY TYPE SERIAL NO 30. NAME O F SUSPECT (OR MISSING P E R S O N ! (AL IAS! 

RESIDENCE 31 SOCIAL SEC. NO. 32 . SEX RACE AGE HEIGHT WEIGHT COLOR HAIR 

COLOR EYES DESCRIBE CLOTHING . A N D PECULARITIES 

is 
33. ADDITIONAL INFORMATION ( D O N O T REPEAT INFORMATION IN B L O C K S 

JUL 

G 
too 

f _ 
[ u O H e r r O \ 4 - S > C < c r 7 \ I 4 < ^ O « J ^ " V W p ' b o ^ . H~Cy S ' V r t V t g f t ^ T " t l t?" 

ESTIMATED 
lALUE BY TYPE 

PROPERTY 

A. CURRENCY B. JEWELRY C. FURS O. CLOTHING E. LOCAL AUTO F. MISC. G. TOTAL 

3 5 . OTHER OFFICERS AT SCENE NAME REPORT 
_ SUBMIT 

(ANK • - RANK 

REPORT 
S U B M I T 

RANK 

REPORT 
S U B M I T 

1 REPORT REPORT REPORT 
W S U B M I T S U B M I T S U B M I T 
RANK RANK RANK 



SUPPLEMENTARY OFFENSE REPORT 
POLICE DEPARTMENT 

BLOOM FIELD, N.J. 

rENSE l o y ' l C (Z»>a/Z_ SERIAL NO. 1 9 * 4 9 

C O M P L A I N A N T -4 -
F I R S T N A M E M I D D L E N A M E L A S T N A M E 

A D O I T I O N A L D E T A I L S OF O F F E N S E , P R O G R E S S OF I N V E S T I G A T I O N , E T C . 

, -f- ,3 * j ) U *v> p *T £) ; «J~%> 1~he?-

P 

T H I S O F F E N S E IS O E C L A R E D : 

UNFOUNDED 

C L E A R E D BY ARREST 

E X C E P T I O N A L L Y C L E A R E D [ ^ ] 

I N A C T I V E (NOT C L E A R E D ) 

I N V E S T I G A T I N G O F F I C E R 

SIGNED 
i Z * ' C H I E F OR t O M M A N O T N G O F F I C E R 

T H I S FORM IS USED BY O F F I C E R ASSIGNEO TO A CASE TO REPORT PROGRESS 

AFTER THREE ANO SEVEN DAYS AND W E E K L Y T H E R E A F T E R . A L S O TO REPORT 

S I G N I F I C A N T D E V E L O P M E N T S . 

FORM NO. 3 



T v p p (COMPLAINT) 
T Y P E (INSPECTION) 

COMPLAINT # 

COMPLAINANT:

Address —: (

Location of Complaint 

BLOOMFIELD HEALTH DEPARTMENT 

COMPLAINT AND INSPECTION REC S? 
Home 
Phone 
Work 
Phon 

,6' 
Person To Contact: Phone: 

Address 

NATTIRF OF (COMPLAINT) NATURE OF , I N S p E C T I O N ) 

Received by 

Inspector 

. Time . _M. . Letter • In Person • Telephone j j ^ D 3 X e J f / ^ 

INSPECTION Date f ^ / 3 Time / / ( f f a ^ X 

Inspector RE-INSPECTION Date Time _M. 

Report of Conditions 

WMJt£ 
Inspector 

Ex. 6

Ex. 6

 

The redacted information consists of names and/or addresses/phone numbers of private individuals. 

Disclosure of this information would constitute a clearly unwarranted invasion of personal privacy and 
thus is exempt from mandatory disclosure by virtue of Exemption 6 of the FOIA, 5 U.S.C. § 552(b)(6). 



^ . i t 

OFFICE OF THE COMMISSIONER 

Statt ol Naw Jaraay 
Dapartmant ol Environmental Protection 

Return forms to: 

INDUSTRIAL SURVEY PROJECT 
P.O. BOX 251 
TRENTON, NEW JERSEY 08602 

SELECTED SUBSTANCE REPORT 
PART I — General Plant Information 

COMPLETE ONE REPORT FOR EACH PLANT SITE OR FACILITY LOCATION 

1. Company Name GgweRAl, Pt,AS.TIc <, Co. 

ID 

CM 

2. Division or Plant Name 

3. Mailing Address (Street) 

iCltv/Townl AC 00 l*t/:/£.{,?) 

5 5 I A AYB 

.County_£££^21_State_4L2Lzip r.nrt* Q7QQ3. 

4. Plant Location Address (Street)-
(If not as above) 

I (City/Town) _County_ -State. 

5. Date Plant Began Operations At This Location . 

.Zip Code. 

6. Person to Contact Regarding this Report l?77 ^ if-iEv E U~lOV' Title "f E ('H 

7. Phone Number (Area Code). 

8. SIC Code (Four Digit). _ Standard Industrial Classification (if available) 

9. Nature of Business (XtklCH CcArl/V£ <J p£ C H< (7/ OA/ Cf /V.fL-0 A' J)/S Hi/a/v ( 

10. Number of Production Employees at this Plant Site .3iT /'C C 

11. Does this plant manufacture, process, form, repackage, release, use, dispose of or store any of the selected substances 
shown on Table I of the enclosed instructions? (Check One) YES fjZl NO • 

If your answer to number 11 is "YES", complete the Entire Report for your facility, sign and return. 

If your answer to number 11 is "NO" , complete Question 15, sign and return. 

I, HEREBY, CERTIFY THAT ALL STATEMENTS MADE BY ME IN THIS REPORT ARE TRUE, COMPLETE AND CORRECT 
TO THE BEST OF MY KNOWLEDGE AND THAT ESTIMATES WHERE USED HAVE BEEN MADE IN GOOD FAITH. 

NAME (Print) E f f r t i / / A t V 

Title TECH. t n C f c * ? * 

. Signature . 

. Date_ A'OAF/ 
/ 12A. Sketch (On the reverse side of this page) or attach a copy of a map indicating the e»act location of the plant site. 

12B. Supply your Dun & Bradstreet number if available. 

-mm. 
FOR OFFICIAL USE ONLY 

s [ 
B • 

3L.Ju'.1.-( c L J fv j 

54 10H 3079 ,• / .„ -J.- . f 



Form COM-021 8 " ' ' 
" V «« 3/80 ' •• . 

- '» 
V Stale of New Jeraey 
^ . - ' • . Department ol Environmental Protection 

PARTM SELECTED SUBSTANCE REPORT 
: COMPLETE ONE FORM FOR EACH SELECTEO SUBSTANCE 

page. 

: Nam- and Location ol Plant _ ^ „ ^ t> A - „ I • „ -
Xy&£NE#r\U PCfUncs CORP., Lf\ Ff^A/Vcf--4i>- - *><-Ct 

/ : 2. Selected Substance Name 

7KlC H^a/Z-OETHsi, e/vr 

'//'A A 

3. Briefly Describe Its Use On Trie Site: 

CAS # 

73-Cf-C 

FOR DEP USE 
I.D. 

) CHECK OA 

SOMPLETE THE FOLLOWINQ INFORMATION 
FOR THE PLANT BASED ON 1S7S USAGE 

ENTER THE ACTUAL 
OR ESTIMATEO AMOUNTS 

USE THE RE­
QUESTED UNITS 

ACT­
UAL 

EST 
MAT 

' : ^ *e-
^ JX/ANTITY P^COUCED ON SITE A 0 rVcr Ibs/yr. 

,;S. : J^ANTIT f . BROUGHT ONTO SITE Ibs/yr. • / 

Ibs/yr. 

7-- QUANTITY SHIPPED OFF SITE 
SS^AS IOR IN) PRODUCT î  ; v • toe tup Ibs/yr. 

"MAXIMUM I N V E N T O R Y 2/tS lbs 

9. TOTAL STACK EMISSIONS OF 
SELECTED SUBSTANCE 

Ibs/yr. V 

I 
3 

9. TOTAL STACK EMISSIONS OF 
SELECTED SUBSTANCE 

max lbs/day V I 
3 10. TOTAL FUGITIVE EMISSIONS OF Ibs/yr. 

SELECTED SUBSTANCE 
max lbs/day 

1 

11. TOTAL DISCHARGE OF SELECTED 
SUBSTANCE INTO SURFACE WATER 

Ibs/yr. 

M
A

T
E

 
IA

R
G

I 

11. TOTAL DISCHARGE OF SELECTED 
SUBSTANCE INTO SURFACE WATER 

max lbs/day 
UJ -*• 
h - U 
„ < « 

S5 

12. TOTAL DISCHARGE OF SELECTED 
SUBSTANCE INTO PUBLICLY OWNED 

Ibs/yr. 

TREATMENT WORKS max lbs/day 

13. DISPOSAL OF WASTE CONTAINING THE SELECTED SUBSTANCE 

LOCATION OF FINAL 
DISPOSAL SITE 

NAME AND AOORESS 

PHYSICAL 
STATE 

TABLE A 

DISPOSAL 
METHOD 

T A B L E B 

QUANTITY OF SELECTED 
SUBSTANCE DISPOSED 

(lot) 
FOR DEP USE 

;-2.. 

TO 
TABLE A 

PHYSICAL STATE 

W-01 Solid 
W-02 Liquid 
W-Q3 Slurry 
W-04 Sludge 
W-09 Other (specify) 

M-OI Composting 
M-02 Evaporation 
M-03 Holding Tank 
M-04 Incineration 
M-05 Iniection Well 
M-t)<i I iquon 

TABLE 8 
DISPOSAL METHODS 

M-07 Land Burial 
M-08 Land Spreading 
M-09 Neutralization 
M-10 Ocean 
M-11 Recycling 
M-12 Sanitary Landlil l 

M-13 Surface Water 
W-14 Subsurface System 
M-15 Pvrolysla 
M-16 Spray Irrigation 
U-17 Stored On Site 
U-08 Other isoecityi 



• -Mix • I. 

FOR OEP 
USE ONLY 

« PART I — Genoral Information (eont inu td ) 

;13. , L is t a l l of ths selected substances Included In this report along with their CAS Numbers (From 
•-y-ti - ^ T i t t l e I of the Instructions) which are manufactured, processed, formed, repackaged, released, 
• i J l ^ l n M d , disposed ol or stored at the plant si te: 

A - i 

14. Wastewater Discharges — Complete the following information: 

. A . Discharge to publicly owned treatment works (POTW): 

' * 1. Name of Ut i l i t y (POTW) : 

Address/Location ; 

2. Estimated Average Volume of Wastewater Discharged to POTW in a day 

gallons. 

3. Brief ly describe any pretreatment methods. 

4. Wastewater consists of: ( ) Process Water, ( ) Contact Cooling. ( ) Non-Contact 
- Cooling, ( ) Domestic Sewage, ( ) Contaminated Storm Water, ( ) Washdown Water, 

( ) Scrubber Water, ( ) Other; 

B. Discharge to Navigable Waterway or Tributary Stream: 

1. Mam. M Ppralving Straam ^ A S S A ' (' R ' 1/C'K. 

2. NPDES Permit Number _ 7/7 A 

3. Estimated average volume of wastewater discharged to receiving stream in a day 

4 7 THCUS.YtA.- i) gallons. 

4 . Brief ly describe any treatment methods 

9. Wastewater consists of: ( ) Process Water, ( ) Contact Cooling, { [ / f Non-Contact 
Cooling, ( ) Domestic Sewage, ( ) Contaminated Storm Water, ( ) Washdown Wator, 
( ) Scrubber Water. ( ) Other: SA A/i 7 A tl •/ A<.r>-ii,\ri* r? 

S i g ^ j P w I o u s disposal practices (1930-1977). Has this plsnt previously disposed of wastes containing any of the selected 
• • | ^ 4 t e S * S * M * » f * •» » y l a n a dlsposa! « •» (I.e. by land spreading or burial , landt i l l ing, lagoon or seepage pit) either on or 

•i^«5>SJtslr*»tv.-,*S ^ f 
YES • NO Y ] 

If available provide the following Information for each disposal s i te. Use additional pages if necessary. 

N i m t and Location of Site 

Time period site was used . 

Name of selected substances 
disposed of at this site 

Physical 
State 

Amount of selected sucstance 
disposed at site (pounds) 



TELEPHONE CALL CONFIRMATION 

Local Long Distance 

MPI Name 

Subject: 

NJDEP Preliminary Assessments 

Site Number: 

Date 

Time. 

.Project P r e l . Assess 

-Proj. No. 835-08-1100 

6&tTfiPe i (IBJFAAC P/A^TJCS sepAtAT* a>y^A/j& S^reu^ 

Route to: 



Page 1 of 4 

MALCOLM 
PIRNIE 

OFF - SITE RECONNAISSANCE 

Date: / ^ / / / / 'rfjrL 

Site ID No. 

Time In 3 c? n..t /0 :/S~~ 

Site Name: 

Location: _ 

Address: 5"5" Frs^cf /fv-i 

City, County ( V r ^ f r r / J e r Zip: 07c?O ~Z 

Personnel: R<c l« ^rl Pc ri? ^ 

Conditions: 
r 

Title: t^v^.iUf & 

Temperature: Y0m 

Any evidence of imminent hazard? f^o 

Uncapped Monitoring Wells? iv<9 

Signature: ( E j L . / ) P, rfT^ 

Witness: 

•illegal Dumping? A " ^ 

If Yes, Notify NJDEP 

Date: flfr.1 H. 

Date: 



P1RNIE FIELD NOTES 

I 

Page 2 of 

Site: • £_e/v, -<ft r, Site ID No. 3/S 
Date: 

c / 

g^Vr^ £„j>J/L S e y ^ ^ \ ^ 4 ^ , 

f 

Signature: 

Witness 



MAIJD01M 
PIRNIE PHOTO LOG 

Page 3 of 

Subject: ^ c 

Date: A , / / /( 
Site ID No. 3 / < T ~ ' 

Page No. 

ASA: 

Frame No: Ob jec t photographed:* Locat ion of photographer:* Co 

7 
T 

mpass heading: 

i 

~£- ^vr ft//*-^ ire* 

'f-

7 f 

7 

Indicate on ske tch or map if possib le 



M/OOXM 
PIRNIE 

V 

( A 

i 
'.-}* 

' 111. ' •-*" 3 

'5- %J\ 

! v, 

f 
5 A 

y 
y 
Y 
y 
y 
y 
y 

Y 

if 

MAPS AND SKETCHES 

r 

Page 4 of 4 

Site: *Kf>* 

ID No. 

— . — , — 

V 
< 

^3 

RelC Art X^usfr'CS 

< j f * Perk,** /)^ 

•-XL 

Signature: 

Witness: 

1 /y, v?M 
: ::<y.<~i. 



NJDEP PRELIMINARY ASSESSMENTS 

MARCH TO JUNE, 1986 

FILE REVIEW SUMMARY 

S i t e Name 

S i t e Number 3/S" 

SEARCH REVIEWED 

DATE BY 

New Je r s e y Department o f En v i r o n m e n t a l P r o t e c t i o n : 

STATUS 

C e n t r a l F i l e s : 

DWM 

DWR 

HSMA 

Envi r o n m e n t a l Dual. 

O f f i c e o f S c i . & Res. 

:ield Office: Jfl^hO 

DWM 

DWR 

E n v . Dua l 

U.S. Env i r o n m e n t a l P r o t e c t i o n Agency: 

Edison 

Federal Plaza 

Local H e a l t h O f f i c e s : 

Notes: 

An 'X' i n d i c a t e s i n f o r m a t i o n was r e t r i e v e d from f i l e , a b l a n k 

l i n e i n d i c a t e s no i n f o r m a t i o n was f o u n d . 



KVklCQlM 
PIRNIE 

SITE NAME: ' ( ^ A / \ . ~ ~ ] f k ( p > b ^ " T W . . 

A. 

/ 
i f 

ft-

<T O 

A? 

FILE SEARCH DATE 

o 
o It, 

ft- A 

LOCATION: 

A? 

,0 c 
SECOND 
SEARCH 

DATE 

"REMARKS OA 
CHECK 

Sloofyv£$X<fc 

/ MP MP KIP 

CODES: 

v / REVIEWED AND COPIED 

X REVIEWED BUT NOT COPIED 

NF NOT FOUND 

NA NOT APPROPRIATE 

Spo\<v uo^V Mor .V S W w ; f f o ^ K 



S I T E NAME: . 

A. 

/ 

/ 

i 
o 

F I L E S E A R C H DATE 

to 
A. to 

flf O 

o ± L° & A <? ^ 

A? 
ID HOii^lS'^, 

LOCATION: B>lb&tT\fiQ.) <0_ 

c? 

© 

/ 

SECOND 
S E A R C H 

DATE 

'; R E M A R K S QA 
C H E C K 

C O D E S : 

<y REVIEWED AND COPIED 

X REVIEWED BUT NOT COPIED 

NF NOT FOUND 

NA NOT APPROPRIATE 



AMLCCLM 
PIRNIE 

Preliminary Assessment Photo Log 

SITE: G-c*J 7a~f>Ji T~c* 

1.0. 3 / £ " 

DATE: 

5 5 LA FRANCE AVE.;- , 

f i l l I I I i 

FRAME: 3- TIME: /0:°v 

DESCRIPTION: ' ̂ vi-A^^cg7 y4? ^cf'/c/f^ 

T 

• J 

DIRECTION: AJ^ril^e'y 



IRNIJ 
M Preliminary Assessment Photo Log 

SITE: £* ~L*Jr 

La 

DATE: 

FRAME: 3 TIME: (O : / P DIRECTION: / f e ^ g 

DESCRIPTION: r^&JjWz rc^f> trry / ^ r ^ ^ W c : - / . ^ £u,'/</t^Cf 


	barcode: *283660*
	barcodetext: 283660


